_.c._—u_.m.wmﬂ >v_u_.mn>._._Oz TAX

APPLICATION FOR PERMIT EWTERED \permit#: \m. %
BAYFIELD COUNTY, WISCONSIN 7 — .
ﬂ : ey A R . ﬁﬁ%t\m

& o
: Emm_._wcq? s___ ! Amount Paid: . m\& Q@Qw.\mw
e il B . N . Refund:
INETRUCTIONS: No permits wilk be issued until all fees are paid. W@%mmma WQ Nmmwwm wmmm

Checks are made payable to: Bayfield County Zoning Depariment.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPE OF PERMIT REQUESTED S AND USE [ PRIV BIOA.
Owner’'s Name: Mailing Address: City/State/Zip: Telephone:
H [P —
Rinpaie L. ANDERSEN, 2895 .97 T | Bavhap wi 5484
Address of Property: City/State/2ip: Cell Phone:
2YBI5 Go. I T Bathap wi  548(¢ Ti5-“Ho-4268
Contractor: Cantractor Phone: Plumber: Plumber Phone:
APKE- (loneTruenion] T |T5-685-0%  Nodt
Authorized Agent: {Person Signing Application on behalf of Owners)) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
[J ves [ No
| NE mﬂm. A70 7504, K.QLE PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
ﬁ\m,,m m._ Ummnz,w_ﬂ”. ?Mm .Wm%meEmMWV 04- Bl - 2 50. GL Lot GOG - Ao Volume Page(s)
2 Gov'tlot : s Vol & Page |7 Lot{s)}No. Block(s} No. | Subdivision:
1/a, /4 i i
m
- PN Town of: ) Lot Size Acreage
Section N.N\ , Township El N, xm:me w ;MWMCCM mx 7 S00
x‘va\m Property/Land within 300 feet of River, Stream{mc. _33%_:2@;. Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-g 2 ; Floodplain Zone? Present? :
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage u_m.nm:nm myﬁc_,m is from Shoreline : U Yes ﬂ. Yes
¥ yes-continue —P . feet ONo [ No
- — re - T R TIPS -
Conpeidr ol b T o gt Wishere “UifedA

C New Construction £ 1-Story [C Seasonal i Municipal/City
N Addition/Alteration | T 1-Story + Loft | N YearRound | ® 2 O {New) Sanitary Specify Type: C Well
[1 Conversion C 2-5tory | 03 O Sanitary {Exists) Specify Type: z\\g rd
[t Refocate (existingbldg) | £ Basement G O Privy (Pit} or Vaulted (min 200 gallon) | —
C Run a Business on J Mo Basement [© Nohne [ Portable {w/service contract)
Property [l Foundation [ Compost Toilet
d 0 -1 None
Width: Height:
Width: Height:

Squate
Foofage

Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)

with Loft

@\xmmmmmﬁﬂmm Use with 2 Porch

with {2™) Porch

with a Deck

with (2™) Deck

U Commercial Use with Attached Garage

P e I N P el Catel G Enedl il Ll el Ko

o
Lol
2| | = se| me | ned o | ] s |pelpefxix]xix] 8
2
:6
= X
o

[N Bunkhouse w/ {{] sanitary, or O sleeping quarters, or [ cooking & food prep facilities)
O Mobile Home {manufactured date} .
™ Municipal Use i | Addition/Alteration ([specify) A = % i} \Mmr
- 0 Accessory Building  (specify) i
Mlza ST, D1 Accessory Building Addition/Alteration (specify} !
ecdfor lssuancel
, - [ | Special Use: (explain) { )
%mm.www M w mmmm ] Conditional Use: (explain} { )
Sons 3mmm@i_m”mm B Qther: (explain) { )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENAELTIES

1{we) declare that this application {including any accompanying information) has been exarined by me (us) and to the best of my lour) knowledge and belief it is trug, correct and complete. | {we} acknowledge that | {we}
am (are} responsible *u_. the detail and accuracy of alk infgrmation | {we) am (are} providing and that it will be relied upon by Bayfield Caunty in datermining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfieldflounty relying on this ion | {we) am {are) providing in or with this application. 1 {we) consent to county officials charged with administering county ordinances to have access to the

2bove describad pro; E..

Bny re: uc:nvw@;jm for urpose of inspection.
O.E_.mmlm._" . &@M ?)\uli Date Q&NN..W Nm 5

“{If there are gm_&\_yw Owners listed on the Wmma All Owners must sign or letter(s} of authorization must accompany this application}

Authorized Agent: Date
' {If you are signing on behalf of the owner(s} a letter of authorization must accompany this application}

Address to send permit W vmWQm nMwn S\r\ q %\,ﬂﬂ‘mv Eﬁ W&IWN% Copy %..Mw.lmmmwmam:w

1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN CON REVERSE 5IDE




Far or Sketeh yor

(1} Show Location of: Proposed Construction

{2} Show / Indicate: North (N) on Plot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

{5) Show: (*) well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (¥} Holding Tank {HT) and/or (*} Privy {P)
(6) Showany (*): 3 rmx? (*) River; (*) Stream/Creek; or (*) Pond

(7) Show an Tott ste—dew Ac %) Slnnes over 20%

! L tider _\\. rise pa L x 7
TS-T23-T44E = v huffcutt, oo 325" &5

. @O% .m_\mm\o(r \\@w\m&b
f Eege
m 2] ¢ " Lt )

Please compl
yf:ydsv,ﬂfs;us ~
%%ﬂn\ www.hirffoutt.com

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) i

Sethack from the Established Right-of-Way Setback from the River, Stream, Creek {4l ?.H%
Setback from the Bank or Bluff

Setback from the North Lot Line Feet |

Setback from the South Lot Line *\\ E50 Feet | Setback from Wetland :

Setback from the West Lot Line sﬁd wﬁ Feet | 20% Slope Area on property []ves

Setback from the East Lot tine ‘mﬂ\; \wm@ Feet |: Elevation of Floadplain

Setbacl to Septic Tank or Holding Tank Feet | Setback to Well

Setback to Drain Field Feet ]

Setback to Privy (Portable, Composting) Feet

Prior 1o the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary ling from which the sethack must be measurad must be visible from one previously surveyed corner to the

other previcusty surveyed cornar or marked oy 2 licensed surveyor at the owner’s expense,

Frior to the placement or canstruction of a structure maore then ten {10) feet but
one previousiy surveyed corner to the other previo
marked by ensed survevor sl the owner’s gxpen,

155 than thirty {30) feet from the minimum required setback, the boundary ling from which the sethack must be measured must be visible froms
iy surveyed corner, oy veriflable by the Department by use of 3 correctad conmpass from a knows corner within SO0 feet of the nraposed site of the structure, or must be

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank (HT}, Privy {P), and Well (W).

MNOTICE: All Land Use Parmits Expire One {1} Year from the Date of Issuance if Construction or Usa has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

Issuance Information (County Use Only) Sanitary Number:

The local Town, Vilage, City, State or Federal agencies may also require permits.
Sanitary Date: \\ N\ %!%Wﬂ
Permit Denied “_uwﬁm Reasen for Denial: PP S | 7

_um:::u \m § o nmqa_ﬂomﬂm.Q&\mz

|5 Parcela mcw mﬁm:ama _.oﬁ D <mm :um& owmmnoav

) E_ﬂmmﬂ_o: Required

. Affidavit Required ..vAﬂmm M Na
“Mitigation Attached

-Affidavit Attached | O Yes - :[INo

_Previously Granted by Variance (B.0O.A.)
{JYes 'O No

e

A .N.a:.w;m District A W.NLANVW
S Lakes Classification L E

+ t

dm mgzv) @Va&y\«m ﬁﬁg _¢ .Dmﬁm of Re-Inspection:

rm< need to wm mnmn:mnm.u v ®

Signature of Inspector:

B e Umﬁmo;n_u_dﬁ_g .M\\.M\\ﬁ

Hold For Sanitary: Hold For Affidavit: Hold For Fees; ||

® October 2013




i Spatial Ilex Viewer Page 1 of 1

hitp://maps.bayfieldcounty.org/BayfieldFlexViewer/ 4/16/2015




\mﬁw_S_._. nﬂgvrmﬁmu..b.v.vr_.nb..mo.z _H.P.X_
APPLICATION FOR PERMIT mﬁmﬂ@ Permit #:
w><w_%rjﬂnn~?_2 <ﬂ§~mnﬂﬂ24_2 P
W EohETvy e
umnm W&_ﬂv {Received)

g APR 207015

INSTRUCTIONS: No permits will be issued until all fees are paid. R
Checks are made payable to: Bayfield County Zoning Department. Wm%mﬁ OO, NQ_

£330 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

| TYPEOF PERMIT REQUESTED:

g Dept.

PRIVY T} CONDITIONALUSE [ SPECIAL USE

Owner's Name: . Mailing Address: City/State/Zip: . ._.m_mu_._o_._m.
N . - . ca | 3 SB35y IHGE2 2353
m..th 1STEPiIER Cox \\%w:mm.n m&x 159 7 FResr HWEN L FRiSeo  TX 75030 952-2353
Address of Property: Civy/State/Zip: Celt Phone: N
g - . - - 7Z-532-5350
76 7w Epcie Istasd RD Baydey | i S598Y 977-532-53
Contractor: Contractor Phone: Plumber: Ptumber Phone:
Authorized Agent: (Person Signing Application on behalf of Gwner(s)] Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O ves [ No
PAR. iN NS NE 7 5t NE DELCGN PIN: (23 digits} Recorded Document: {i.e. Property Ownership)
iegal Description: (Use Tax Statement} 04- AOb- 2 -5i-0S - 17-1 92 - 060 b ro <o_:3% olzR- m{m.Mmemﬂ%mk\ 732
Lol Py 32
Gov't Lot Lot{s) C5M Vol & Page Lot{s} No. Block{s} No. | Subdivision:
1/4
Town of: Lot Size Acreage
Section , Townshi N, Range W . € oy
B g BMEIE Lo ZoAT X 633 25765

[ 1s Property/Land su__.m._mm 300 feet n..sq River, Stream fincl. Intermittert) | Distance Structure is from Shoreline Is Property in Ara Wetlands

Creek or Landward side of Floodplain? i yes—continue P feet | rigodplain Zone? Present?

O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U ‘<mm Ll Yes

: i yes-—continue — feet No S No

A Non:Sharél

Value'at Tirm
of no:._umm: n

VA Mew Construction K 1-Story & Seasonal 1 ~ Municipal/City O City
@ba&ﬂo:\bﬁmqmzo: [ 1-Story+Lloft | J YearRound | 0 2 T (New) Sanitary SpecifyType: | Well
@N__b S4Y j [} Conversion O 2-Story il o3 % Sanitary (Exists} Specify Type:
[: Relocate (exisungbldgy | [ Basement Ll O Privy {Pit) or Vaulted (min 200 gallon)
[1 Run a Business on ® No Basement [1 Portable (w/service contract)
Property ‘W Foundation [0 Compost Toilet
] MNone
Length: Width: Height:
Length: == Width: 22 Height: ¢

....”””_.u..qouammn..cmw._... v _uqo_aommm mr‘:n:_.m . _u_am:m,o:m b :W%oﬂwqmmm

O _u::n,um_ mnq:nw:qm ?Rﬁ micnﬁcqm on Q.onm:.i { X )
il Residence {i.e. cabin, huniing shack, etc.) { X )
with Loft { X )
| Residential Use with a Porch { X }
with (2") Porch ( X }
with a Deck { X }
with {2") Deck ( X }
~] Commercial Use with Attached Garage { X )
O Bunkhouse w/ [ sanitary, or [ sleeping quarters, or T cocking & food prep facilities) { X }
] Mobile Home (manufactured date) { X }
~ Municipal Use s Addition/Alteration (specify) , { X . )

- K | Accessory Building  (specify) GMRACE. { 32 X 32 ) Go 0
[ Bec’d for Issuance SW“D Accessory Building Addition/Aleration {specify) { X )
, 1 m@%g, g , ~ O | Special Use: {explain) { X }
e g _ 40 o | Conditional Use: (explain) { X )
; : . SR Others: meu_m:; { X )

AILURE frys) Om._ﬁ_z > mmmgr or m ?pm NG, ﬁOzmmmcﬂ:Dz WITHOUT & PERMI .:?_:.r.xmmcw,_. mz vmz.a.r.mmm
mj has bagn mxms_:ma E. me {us] and to the best of my noca _:._os.._mnmmm m:n be mm it 15 trug, noqwmﬂ at




H Proposed Construction

North {N) on Plot Plan

(*) briveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); {*) Septic Tank {ST}; {*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P)
jE {*] Lake; {*) River; {*) Stream/Creek; or (*) Pond

*: {*) Wetlands; or (¥} Slopes over 20%

2. Location of {*):

.- Please comgplete {1} - {7} above (prior to continuing)

Setbacks: {measured to the closest point)

(8)

Setback from the Centerline of Platted Road &8} Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creelk Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line 093 Feet

Sethack from the South Lot Line K79 Feet Setback from Wetland Feet
Sethack from the West Lot Line 47 Feet 20% Slope Area on property K Yes [InNo
Setback from the East Lot Line H o Feet Elevation of Floodplain o Feet

Sethack to Well I3

Sethack to Septic Tank or Holding Tank 120 Feet

Feet

Setback to Drain Field 140 Feet

Setback to Privy (Portable, Composting) Feet

® within ten {10} feet of the minimum reguired sethack, the boundary fine from which the setback must be measurad must be visibie from one previously surveyed cormer
S ERPENse.

Prior to the placement ar corstruction of a struc
nther previously surveyed corner ar marked by a fcensed surveyor at the owner

Prior to the placement or construction of a structure mere thas ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundary fine from which the setback must be measured must be
wne previously surveyed corer to the ather previpusty surveyed cornar, or varifiable by the Departrent by use of 5 comrected compass from a knews comer within 300 feet of the proposed site of the structure, or must be

marked by a ticensed surveyor at the owner's expense.

tathe

¥
w/\a@ stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain figld (DF), Holding Tank {HT), Privy {P), and Well {W).

M

Rw/m% . NOTICE: All Land Use Parmits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
o1 For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
- The tecal Town, Village, City, State or Federal agendies may also require permits.
R S LT Py . Sanitary Number: . R # of bedrooms;,.-
Issu nformation- e} Only) - . L e it
H.m arice Info (Cou Qcmmo..s. ot ok nﬁ,U:\ Zi g

E -¥Reason for Denial: |

; ._um_‘:._.w Dmamn_ :umﬁmw Sl

Parinit:Date:

‘o i

:Signature of fnspector;

Ci Hold For Affidavie L) T Hotd For Fees: L

,\Jroa_ax, S0

Hold For Sanitary;

" ® October 2013







